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Plaasa type a plus sign {*) Inside this box - 


E 


PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 


f 

REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

Application Nunyber 

10/005.757 A 

FiHng Date 

November 02, 2001 

First Named btventor 

Joseph D. FrankD. Sr, 

Group Art Unit 

3721 

Examiner Name 



QAL-30 , 



I hereby revoke all previous powers of attorney or authorizations of agent given In the above-Identified 
applicaton: 


I herewith. 


A Power of Attorney or Authorization of Agent is submitted I 
OR 

□ Please change the con^espondence address for the above-Identified application to: 


□ Customer Number 
OR 


Ptace Custormr 
Number Bar Code 
Labefhere 


I I Fimior 
J""-* IndivfdualName 


Address 


Address 


Country 


State 


Telephone 


Fax 


I am the: 

Applk:ant/lnventor. 

□ Assignee of record of the entire interest See 37 CFR 3,71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Appiicant or Assignee of Record 


Name 


seph D, Franko. Sr. 



fSaianS^IsS^^^^ ^ "^^^ repr^entalive(s) are required. Submit mu«p,e 


□ *Totalaf. 


.fomris are submitted. 


Washington, 
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11/01/02 FRI 17:18 FAX 9529392092 QUALITY ASSURED 81003 


Reas© ^ a p(u9 sign (+) fnsWe mis box 


FTQ/SB/dl (02-01) 
Approved for usa through 10/31/2002. OMB 0651-0035 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


AppUcatlon Number 

10/005J57 A 

Filing Data 

November 02. 2001 

First Namod Inventor 

Joseph D. Franko, Sr. 

Title 

fcjpTMfitinc MAM »*^inB nrrrnr 

Group Alt Unit 

3721 

Examiner N«iie 



QAL-30 J 


I hereby appoint: 

Practitioners at Customer Number 
OR 


32863 


32863 


Name 











as my/our attomey{s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 


se change the correspondence address for the- above-Mentified applteation to 
1^1 The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 


OR 


1 


PfaoeCustomer 
Number Bar Coti9 
Labe!hm 


□ 


Firm or 

Indivtduai Name 


Address 


Address 


Country 


Telephone 


State I 


Zip I 


I Fax I 


I am the: 

Applicant/Inventor. 

n Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PT0/SBf96), 


SIQNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 



D. Franko, Sr. 


NOTE: signatures of aU theTrfventors or assrgnees of record of the entire Interest or their reprBsontative(8) are tmirsdL Submit multlDle 
famisifmorB than one signature Is required, see betowr. ^ ^uutmnnnu^s 


■ an-Qtalof fomis are submitted. 

2j?1lSn^!SJ^SiSr™S2i 't^^!^'^^*^ tpt^S mlnutea to oomplete. Time wUI vary deiMndino upon the fieedd of the Individual case Anv commdnta on 

5S?7^ nn ^o^^cffl^cSi^^o'Ji^ri^'jS **™ !>• »nl to the Chief Intormatlon OfficwTus. PQtant and TrademaS ^^^^^nSc 
20231. DO NOT SEND FEES OR COMPLETED FQRMS TO THIS ADDRESS. SEND TO: Assistant CommlietonerfcrPatanto.™^ 
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